
the applicant shall have done in English language,
history, mathematics, natural sciences, modern lan¬
guages and Latin, and certain possible substitutions, be¬
fore he is admitted to the medical courses. This is a

good step in the right direction. Instead of relying
implicitly on certificates and diplomas the student must
show that he can fulfil certain fundamental require¬
ments that experience and reason proclaim as abso¬
lutely essential. In this way the work of the preparatory-
schools is controlled and brought into better harmony
with the work of the medical schools.

The medical department of a great state university
can well afford to take a decided. lead in all matters
appertaining to raising the standard of medical edu¬
cation. It ought to be wholly independent of the number
of students admitted. The larger the number of appli¬
cants the greater reason to stiffen the requirements.
Numbers may flatter the board of regents, but they do
not make of necessity great universities.

ENDOCARDITIS IN ITS RELATIONS TO OTHER
DISEASES.

In an exhaustive report on endocarditis before the
German Congress for Internal Medicine,1 Litten reaches
certain conclusions, which seem to represent fully our

present knowledge of this interesting affection. Litten's
report appears to have met the approval of theCongress,
as many of its members expressed their satisfaction
with it.

With the exception of the atheromatous or arterio-
sclerotic form, endocarditis is almost always a complica-
tion in the course of an infectious disease and is caused
by micro-parasites. The current designations "verru-
cous" and "ulcerative" do not carry with them any pre-
cise significance as to the origin and cause of endocardi-
tis, which from the clinical and prognostic standpoint
may be divided into benign and malignant. Benign en-
docarditis causes only slight changes without much if
any clinical disturbances, but it may lead tochronic
valvular disease. It always\p=m-\ornearly so\p=m-\involves the
left side of the heart and may give rise toaseptic infarcts
in the systemic circulation. Pulmonary infarcts in such
cases usually result from venous thrombi or thrombi in
the right heart.

Malignant endocarditis is always dangerous, develops
in either side of the heart; and assumes at one time the
verrucous, at another the ulcerous form anatomically.
The emboli given off may act mechanically or in an

infectious manner, depending on the nature of the
underlying condition. Hence malignant endocarditis
may be divided into two groups, one without, the other
with, suppuration.

Trauma may cause inflammatory disease of the valvu¬
lar endocardium, terminating either in healing or in
chronic valvular disease. Secondary infection may
transform this benign endocarditis into a malignant and
septico-pyemic.

According to its secondary nature, endocarditis is
classified by Litten as follows, on the basis of etiology :

I. Endocarditis benigna, which includes the following
variations : rheumatica. peliotica, choreatica, gonor-
rhoica, scarlatinosa, morbillosa, variolosa, diphtheritica,
typhosa, pneumonica, tuberculosa, e. influenza?, and
traumatica. II. Endocarditis maligna; this is divided
into, 1, e. non-suppurativa, which includes e. rheu¬
matica, e. choreatica, and e. gonorrhoica ; and 2, e. sup¬
purativa, septieo-pysemica—primary or secondary in any
of the above forms. Benign and malignant gonorrheal
endocarditis are caused by the same agent, the gonoeoc-
cus, the difference being merely one of degree dependent
on the virulence of the bacterium. The nature of the
cause of rhe'umatic endocarditis is not known any more

than the cause of typical articular rheumatism is known ;
rheumatic endocarditis may be assumed to be caused by
similar agents of varying virulence.

This summary may be regarded as the most compre¬
hensive and most successful of all the efforts at classify¬
ing endocarditis in its various forms. The more it is
studied the better does it satisfy the demands on a

scheme of this character. Its basis is essentially etio¬
logía The old anatomio subdivision into ulcerative and
verrucous long proved insufficient and confusing. The
clinical subdivision into benign and malignant is help¬
ful provided the line of distinction between the two be
drawn not too sharply, as the difference is but one of
degree. It is needless to say that benign here refers to
the type of the disease.

1. Verh. Congr. Inn. Med., 1900, xviii, 97-153.

ECLECTICS, HOMEOPATHS AND REGULARS IN CHI-
CAGO AND THEIR OFFICIAL RECOGNITION.

An interesting document has been prepared by the
regular attending staff of the Cook County Hospital, of
Chicago, for the purpose of inducing the Board of Cook
County Commissioners to readjust the ratio now in vogue
at the hospital of distribution of the patients among
the regular, homeopathic and eclectic services.1 It ap-
pears that 16.66 per cent, of all patients now entering
the hospital are assigned to the eclectic service; 20 per
cent. to the homeopathic; and 63.33 per cent. to the
regular. This apportionment, originally based on the
number of students in the different "schools," does not
now fairly represent the attendance of the various col-
leges. In 1899-1900 there were 101 eclectic students in
Chicago, or 3 per cent., 659 homeopathic, or 19.3 per
cent., and 2648 regular, or 77.7 per cent. During the
past six years there has been a diminution in the number
of eclectic students, a slight growth in the homeopathic,
and a steady and enormous increase of students in the
regular schools. Similar results are obtained by com¬

parison of students graduating each year from the dif¬
ferent schools. The "Chicago Medical Blue Book" for
1900 gives the following as the number of physicians in
Cook County and Chicago: eclectic 191, or 5.64 per cent.,

1. See editorial Cook County Hospital and Politics. The Jour-
nal, Dec. 1.
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homeopathic 558, or 16.53 per cent., regulars 2632, or

77.87 per cent.
The present system of distribution of patients in the

Cook County Hospital is consequently not a just one—
a more liberal share should be accorded the regular
service. Placing the basis of distribution on the number
of students in the colleges professing the different
"systems" of medicine here recognized would give, on a

scale of 33 : eclectics, 1 patient; homeopaths, 5 patients;
regulars, 26 patients. A similar disproportion exists in
the number of the three distinct attending staffs. Last
year 27.7 per cent, of the eclectic graduates became in¬
ternes, 3.8 per cent, of the homeopathic, and 2.6 per
cent, of the regular—the eclectic "school" having over
ten times as many internes as the regular in proportion
to the graduating classes from which the internes are
chosen by the respective staffs.

It is asked that such a reapportionment of patients
be made as would be in accordance with the representa¬
tion of the various "schools" of practice in the county;
or that the annual competitive examination for in¬
ternes be thrown open to any graduate of any medical
school in Cook County, a committee of four, one eclectic,
one homeopath and two regular attending men, chosen
bv the respective staffs, to examine on every subject
usually examined in; in materia medica and thera¬
peutics a separate examination is suggested by com¬
mittees from attending staffs of the three schools, the
markings being added to the other averages in order to
determine the relative positions of the successful com¬

petitors from each "school"; the number of successful
candidates from each "school" shall determine the ratio
of patients to be assigned to each "school" for that year,i. e.. the scale shall represent the total number of internes
and the allotment of patients to each staff shall bear the
same ratio as the number of internes from each "school"
to the total number of internes admitted. The last
proposition ought to appeal to those interested in highermedical education; a healthy competitive spirit would
arise among the various schools; and the men best
qualified would be chosen for internes, irrespective of
the "school" in which they happen to have taken
their medical degree. It is hoped that the governingbody will canvass thoroughly the situation and that a
full discussion of this matter may be had by representa¬tives from the institutions that are interested in the
outcome.

Incidentally this document, evidently prepared with
much care, brings to light valuable information con¬

cerning the relative status of different "schools" in this
medical center in which there were, during 1899-1900,
no less than 3408 medical students. From 1894-95 to"
1899-00 the number of regular students gradually in¬
creased from 1681 to 2648. Surely a city that draws
so many students has placed upon it a responsibility of
the most important nature; demanding the serious at¬
tention of its citizens. If it shall continue as one of
the great medical centers, such questions as the one

touched on in the foregoing must receive a solution:
which is strictly a fair one to those directly concerned.
Aside from the scientific aspects of the question, on

which much might be said, the economic interests in¬
volved are of themselves alone of no mean importance to
the city. Will the members of the medical profession
join in an effort to secure their rights?

THE ENGLISH LANGUAGE AND MEDICINE.

The recent order of the Emperor of Germany to have
instruction in the English language, instead of the
French, made compulsory in the higher public schools
of that country is significant in several directions. It
may be taken for granted that the order was inspired
by policy and that sentiment had no agency in its
issuance. The world is becoming more and more Angli-
cized in a linguistic point of view, and the prescience
of the Japanese statesman, Mori, who some thirty years
ago advised the adoption of English by his countrymen
is yearly becoming more manifest. Wherever commerce
goes the English speech follows; it is the language of
business throughout the world. This pre-eminence has
been gained not altogether through the expansion, com-
mercial and otherwise, of the English-speaking people,
but also from its own advantages of conciseness, copious-
ness and general adaptability to all the needs of human
intercourse. A German merchant is quoted by a Wash-
ington diplomat as saying that he uses it for his cor¬

respondence because he can say in a page of Englishwhat would take three pages of German, and say it more
clearly and exactly.

Another evidence of the fact is the way that English
supersedes other languages among immigrants in this
country; not only do these languages disappear in the
second generation, but the immigrants themselves often
begin soon to use English either wholly or in part, by
preference in their intercourse with each other. It is
only in isolated communities and where particular effort
is made to that end that the foreign language holds
its own. The medical bearings of these facts are, if
not at once obvious, easily pointed out. Until a very
recent period the international language of diplomacy»
science and culture has been French, and even yet it
holds its position to a certain extent. In medical liter¬
ature, international congresses, etc., French is still the-
official favored language, as it is in diplomacy, though
English is coming more and more to the front. The-
recognition by Germany that it is the coming inter¬
national tongue is an important step, in which, however,
it has been anticipated in some degree by one or two
Hollandish societies that have for some time printed
their transactions in English. In 1890 27 per cent, of
the civilized world used English as their common speech,
a larger proportion than that of any other tongue. At
the present time it would undoubtedly be found that
this percentage has materially increased, if the sta¬
tistics were available. It is the present language of the
future and there is no reason why it should not be the
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